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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m‘.J_O_O_B. Registrer's Na..

FILED MAY 14 1953

15614
4293

State File No

16. SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
none

(Yo, no,or unknowa} | (If yes, Mm dates of sarvice)

BIRTH NO.
=1 PLACE OF DEATH Z USUAL RES|DEMNCE (Whire decesssd lved. 1f lastitation; resklence befors
a. COUNTY a. STATE Missouri- b. COUNTY adwimlon).
b. CITY (f cutaide corpurste Umite, write RURAL snd sive ¢, LENGTH OF . CITY & Is Rasidance within Pmits
romn St.Louls e TR S St.Louis EHTRL
d. FULL NAME OF (If not in bowpital or institution, sive strest sddrem or location) Iocation)
HoSPITAL OF ‘ST Tonds Gty Hospital B 616 VefRod R, 20/ 7
3. :l,uEA‘\:béE or a. (First) b, (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Nellie M, Denker oeari  Aprdl 24,1953
[F‘ 5, SEX / 6. COLOR OR RACE | 7. #AR%B, ?sliivEgclgsﬁmED. 8. DATE OF BIRTH 4 9.:.?E (In years| if UNOER | TEAR | o UsiDEN It as,
! ) y 3 | Montha [ Days | H Min,
emale White Harried " /= | September 26,1894 “"58° | oo | e
10s. USUAL og‘:UPATll‘gl: (v kind of work 10b. KIND OF .BUSINESSD%I;F IN: | - BIRTHPLACE (i) sug Stave o Forign Coustry) 12, CTTZEN OF WHAT
i Self Waterloo,Illinois
130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSGAND'OR WIFE
fi1liam McMams Sargh Agnew Fredi
17. INFORMANT' S SI|GNATURE OR NAME ADDRESS

Fred Denker 7616 Vermont ave

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSE

Marbid conditions, if any, giring DUE TO (b
rize to the above catise (a) stating
the tmdcrlrlna couse lont.

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-

cane, infury, or complica- DUE TO (c}

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

) Mﬂlmumﬁhuiugzomdmthbm-m
related to the d ¢ death

tion which coused death.

PN
.

: JA)L-\% frra /M)

192 DATE OF OPERA. | 199. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ?
TION -

21n. ACCIDENT iBpacity) 215, PLACEOF INJURY (a.s.. I orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATD) )

SUICIDE: . - home, farm, isgtory, strest. offios bidg., w10} . - .

HOMICIDE , - : . -
213. TIME  (Mooth) (Day} {Yean) (Heun | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

\’IH'ILEAT ROT WHILE
INJURY : - T WO Hy3sXx
.

2. I hereby certo.fi y that I attended the deceased me (X 193 b ”i”"'{ 23 19 (% that I last sato the deceased

alive on £ 33 19 and thai death Becurred at _5..3.Q_pn from the causes and on the date stated above,
Za. SIGNATURE , 0 (Degres or title) | 23b. ADDRESS

A

76 (4

[YETE,

62 DATE

aunut CREMA-

Reﬂ vﬂ V {Bpeclfy)

27,1953

24c. NAME OF CEMETERY OR CREMATORY

Mount Hope Cemetery

24d. LOCATIO)]

1215 le

(Oity, town, or county)

Ferry Rd.L Mo.

. SRgRn, PLAECToY;

TR 7L

TEL §roaduay




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
L3 o I & N G . Student Embalmer No.....ocvvrvennnnan.

working under my personal supervision..

Student.......coiiiiiniiiiii e
Signature of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

¥ this body is not embalmed, fact should be so stated above. *

* + (3 - . -

L]




